indicate the incisions to be made for the operation of hare-lip.
distinctly visible on the left side. The only indication of the upper lip on the right side consisted in a narrow red labial streak, which extended from the angle of the mouth towards the external termination of the right ala nasi, was lost about three lines below it, and formed a border to the edge of the right cheek, which was turned towards the labial fissure. The labial fissure was very broad, and in the right nostril led into a fissure of the right side of the palate between the inter-maxillary bone and the right superior maxilla. This fissure extended backwards between the maxillary processes of the superior maxillse. The posterior portion of the palatal fissure lay more to the right than in the middle of the oral vault, and terminated at the horizontal processes of the palatal bone, at a short distance anterior to the velum, which was perfectly formal.
Accordingly, the fissure appeared to depend mainly upon an imperfect development of the right superior maxilla. The left termination of the 35-xviii. 
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Original Communications. [July, latter, only covered with mucous membrane, lay fairly exposed, as the right half of the upper lip was undeveloped. The inter-maxillary bone lay under the short septum narium, and with it was pushed over to the left.
At the same time, this bone was turned on its axis to the left side, and projected with its dental margin, so that the latter advanced from the dental margin of the left superior maxilla, which completely adjoined it, to the right, and projected with its right (free) side beyond the surface of the left half of the lip, by about two lines. The mucous investment of the right half of the inter-maxillary bone on the left side passed over into the fissure of the left side of the lip, which consisted of the middle portion and the left lateral half of the upper lip. The middle portion of the lip was very short, completely adherent to the inter-maxillary bone by its posterior surface, and, in accordance with the axial rotations, of this bone, directed to the left with the philtrum. In consequence of the union of the inter-maxillary bone with the left superior maxilla, the middle of the upper lip was completely united to the left lateral portion. This entire portion of the lip appeared arrested in its development, and left a large portion exposed which it ought to have covered. Especially below, over the mouth, this portion of the lip was very narrow, because the red margin in the vicinity of the left angle of the mouth diverged from the horizontal position upwards.
I was glad to undertake the treatment so early as twelve hours after birth, as the exposure of the oral mucous membrane to the atmosphere had as yet given rise to no injurious influences, especially inflammation of the mucous membrane of the mouth and respiratory tract. For the same reason I deemed it advisable to hasten the operation, in order to obviate such consequences.
Fourteen hours after birth, the infant was operated upon under the influence of chloroform. I was unable in the present instance to rapply any of the ordinary operations for hare-lip. Even had I adopted the expedient employed in Case 2, for the purpose of extending the lip, it was impossible to cover the defect by the left portion of the upper lip, as it could not have been extended sufficiently to approximate it to the right edge of the fissure; nor could the latter be approximated, because it was stretched between the angle of the mouth and the external edge of the nostril, and the right lateral portion of the upper lip was absent. But had I been able to draw the left part of the lip as far as the left edge of the fissure, and to unite them, the naso-labial groove would have been pushed over too much to the right, so as to disfigure the child. Owing to the great shortness of the middle portion of the lip, and the limited extent of the entire left portion of [July, jaw by four incisors; from the two jaws not fitting, the chin will project much, and mastication will be rendered difficult. The child was of normal size and well formed, with exception of the head, which was decidedly too small in proportion to the size of "the child, especially the cranium. The circumference of the cranium was Illinches, the antero-posterior diameter was 4, and the transverse diameter 3 inches. The forehead presented a peculiar malformation, as both ossa frontis formed a pointed projection resembling a cockscomb ( fig. c, a) No marked alterations were perceived in the remainder of the body; the trachea was well formed, the rings open, the heart sound, the thymus large; the csecum had not descended sufficiently low, the prolongation of the peritoneum for the right testis was still open, the entire spinal cord down to the cauda equina was normal.
A review of the various anomalies of the formation of the head in the above case, shows the essential condition of the anomalies to have resided in the faulty condition of the cerebrum. This was characterized by the incomplete fusion of the anterior lobes. The imperfect separation of the cerebrum into two hemispheres, may be fairly attributed to imperfect development of the anterior termination of the central nervous system, or of the anterior cerebral lobes. The arrest of development of this lobe, from which, according to Bischoff and Von Baer, the eyes are separately produced, was also the cause of the little eyes being so closely pushed together.
In the same way, the arrest of the development of the anterior cerebral lobe would entail a faulty development of the anterior portion of the chorda dorsalis. It is from this division that those portions of the nose and face are developed which, according to Huschke, advance to separate the eyes, Avhich originally are formed from a single rudiment. "We may therefore assume that the imperfect formation of the mesial portion of the face, and especially of the inter-maxillary bone, depended upon the imperfect disposition and development of the anterior end of the vertebral canal.
Owing to the low degree of the arrest in the anterior cerebral lobe, the two primitive olfactory lobes and the optic lobes might in the first instance be separately developed, but would afterwards be x'etarded, and appear small and atrophic.
In the above case the immediate cause of the labio-palatal hare-lip may be sought in the defective development of the inter-mamillary bone. As this bone was not developed pari passu with the tw.o upper jaws, its junction with them, and the union of the three portions of the upper lip, was not effected. The consequence of this w-^s necessarily a double labiopalatal fissure.
As regards the malformation of the eyes, a peculiarity was observed which appears to offer the very opposite to what is seen in coloboma. The portion of the cutis which normally serves to form the lenticular capsule and the pupillary membrane, is folded into the orbit at its inferior and inner side, where it is surrounded by the cup-shaped cerebral portion of the bulb, so as to complete the globular form. At the point where this junction is effected we see in coloboma a thinning, whilst in the above case this point exhibited a firm vascular cellular ridge. This 'ridge manifestly originated in the fold of the cutis just spoken of, and, owing to morbid conditions, had persisted as a cordlike union between the lenticular capsule and its original point of entrance from the cutis.
The treatment of the red labial margin in the operation for hare-lip should seek to prevent the indentation which so frequently follows this operation, and proves a disfigurement as well as an impediment to articulation. The usual method of simply scarifying the edges of a hare-lip before uniting them, is likely to favour the formation of the indentation.
Dieffenbach, who followed this method in above a thousand cases, met with the indentation at the point of union of the edges so constantly, The following propositions may accordingly be maintained:
1. The usual procedure of simply uniting the scarified edges of the fissure ought not to be employed at all, as the method pursued by Petrequin certainly yields more satisfactory results.
2. If the red border of the edges of the fissure is too short to form a sufficient button under the point of junction of the lateral parts of the lip, I consider the transplantation of the red labial border, as suggested by me, to be indicated.
3. Mirault and Malgaigne's methods are inferior to the process of transplantation.
4. If the red border of the edges of the fissure suffices for the formation of a broad, arched button, beneath the point of union of the lateral portions of. the lip, the method which I have proposed, of making the border to the lip with the formation of a button-like projection, promises the most satisfactory results.
